CSHCS Enroll/Recurring Example Payment Screens
http://www.thepayplace.com/mi/dch/cshcsenroll

Customer enters the email address and password. Or they register (enroll) if new user.

MICHIGAN.GOV

Michigan's
Officlal
Waebsite

Michigan Department or Health &« Human Services

M&DHHS

Eigu In I

Welcome to the Children’s Special Health Care Services (CSHCS) payment site!

Enter Email Address & Password
New User? Register Here

Email Address:
Password: |
Forgot Password?

=5Ea

Michigan's Freedom of Information Act (FOIA) Language Assistance Services
Michigan.gov Home ~ ADA Michigan News  Policies

All trademane. service macks and trade names uzed in this mazanial a1 the property of ther respective owners,

Customer enters Last Name, First Name, Recipient ID, Pymt Agreement end date and selects “Submit”

MICHIGAN.GOV
Michigan Department or Health & Human Services
DHHS s
Wobnite
Scheduled Payments | Payment History | Enrollment Settings
| to the Children’s Special Health Care Services (CSHCS) payment site!
Paying on-line is quick, easy, secure, and available to you 24 hours a day, seven days a week. This applic n allows you to pay your CSHCS Payment Agreement using your checking account,

MasterCard, Visa, American Express or Discover credit card. Please allow 5-7 business days for your payment to be recorded in the CSHCS System.

This on-line service is a payment site only and will not display payment history. If you have questions regarding your payment history, please call the CSHCS Family Phone Line at 1-800-359-3722.

* Indicates required field

Your Information I

* Recipient's Last Name: [ ]

* Recipient’s First Name:

* Client Recipient ID (Enter 10 digit number):

* Payment Agreement End Date (Example: mm/dd/yyyy, 01/31/2013):
[poct]

Michioan's Ereedom of Information Act (FQIA) Lanouage Assistance Services
Michigan.gov Home ~ ADA Michigan News  Policies

This macenal are he propety of ther respective onners.



Example Payment Method screen:

s
M&DHHS T

[Payment Method

Children’s Special Health Care Services (CSHCS)

—

Customer can pay with an existing account (if already enrolled) or they can select pay with new account

Children’s Special Health Care Services (CSHCS)

N * Ingicstes reguired Ny

Your Information IA>

* ReciplEnt's Last Name: :

* Recipient's First Name: !

* Client Reciplent ID (Enter 10 digit number): {
* Payment Agresment End Date (Example: sam /dd/yyyy, 01/31/2013): ¢
Paymunt Agresment Suffix: ¢
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Client Region Code! |

Client County Code: ¢
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Pay with new account

Pay by slectronic check

* Accounmt Type: | Sunonsd WV

. Pay by credst card

B =




Recurring info: Customer completes the information and has option to check box for “Make this a
Recurring payments” and they determine the frequency of recurring payments by using the drop down
for “Repeat Every”

ales required Nkl

Billing Address
U use Business Mame
*First Wame: £

M.Li[

*Last Hanse: 1 ]
*Street Ling 1: I_
Strast Ling 2: |

-
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Pl'mﬁeil: :l
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Paymant Datails
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Paymiant Mathad

*Haimie o Card:
* Card Number:

*Fupiraticn Date:

-
Card VeriNcation Valus{CVVIl E

Save Account

Bl Clich Bre ko store this seeount infermation far yeur next payment Your seoound
information will b= saved for your cosvenience,
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Payment Review Screen

Children’s Special Health Care Services (CSHCS)
If you have entered 2 valid email address, a confirmation email vill be received from noreply @fiservicom,

| s

Descrigtion: Tyery week oo Fiday,
Wirst Payment: 13/10/2031
Vatid From: ::,vxmui\é 1273102000

o

_—

Michigar's Trewum ot breorm atien Act (O8] Laryuege Auitancs Servces
Mchigen gov home  ADS Mutigen Newy  2alciue

Payment Results screen:

m Children’s Special Health Care Services (CSHCS)

-Plaaze ratain = capy of this sage for yaur records,

Thank You

Merchant; ©
Merchant ity State: |
Merchant Location Code: 0
Payrent Status: 7
Payment Schedule: ©
First Payment: 1

Valid From: 1

Billing Address: !

E-Mail Address: ¢
Total Amount; |
[
Card Type: +
Accgunt &1 =
Referance: | . RN

Hichingn's Fregdom of Information Act [FOJ4) Lavquges fosiatancs Sorvices




Example Scheduled Payments screen:

MICHIGAN.GOV

Michigan's
Official
Wobste

higan Department of Health

Human Services

Select Account: | TEST Account ¥ |
Name Paid To Amount Next Pay Date
+ Every week on Friday. State DCH CSHCS Enroll - 8013261923 1.00 USD  12/10/2021  Di De

Michigan's Freedom of Act (FOIA) Language Assistance Services
Michigan.goy Home ADA Michigan News  Policies

Example Payment History screen for an Enrolled Account:

MICHIGAN.GOV

Michigan Department o Health a Human Services -5
M&DHHS ‘ : (o

Payment History

Paq t History Date Range:
Confirmation #  Status  Account Amount Date Paid To
28 Ca 55 WSK g -1.00 USD 11/17/2971 State DCH CSHCS Enoll - 8013261923
a1 s Ca ss VsAg  1.00USD 11/ | State DCH CSHCS Enroll - 8013261923
211 9 Ven led VSKE | 1.00USD 11/1 | State DCH CSHCS Enroll - 8013261923
211 0 =1 100USD 13/ . State DCH CSHCS Enroll - 8013261923
211 6 Ven fed VA g | 1.00USD 11/ i State DCH CSHCS Enroll - 8013261923
211 4 wsAg  1.00USD 10/ | State DCH CSHCS Enroll - 8013261923
211 8 ca ss @e  -1.00USD 10/ | State DCH CSHCS Enroll - 8013261923
211 6 Ca ss Ble  1.00usD 10/ | State DCH CSHCS Enroll - 8013261923
211 9 Veri led Ble  1.00usD 10/ . State DCH CSHCS Enroll - 8013261923
Michigan's Freedom of Act (FOIA) Language Assistance Services
Michigan.gov Home D& Michigan News  Polices

Example Enrollment Information screen:

Enroliment Information |
| * Indicates required field

Update Account

e -

*Password:

“New Password:

*Re-Type New Password:

Click here to edit vour security question
Billing Address
*First Name:|[{
ML |
*Last Name:
Street Line == N
Street Line 2:
City: |Lansing

State:| Michigan v
(s ]

(UNITEDSTATES ¥
Phone:| ]
Michigan's Freedom of Information Act (FOLA) Lanouage Assistance Services

Michigan.gov Home  ADA Michigan News  Poliges




